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SNOFE2F20001 / National Assessment Centre Services [408933)
ENTRY DATE & TIME: 0032022 1744 [SGT)

SUBMITTED BY' Roslinda Binta A, Wahab

VERSION: 1 (0200302022 17:44 (SGT))

IMPORTANT NOTICE
1. Please report correctly the delails of the acodent 10 5

Hred up the clamms prociss
2. This Form must be completed by the Policyholder andtor the Authosed Dover

rour NCD will be affected due to late reporting

& SINGAPORE ACCIDENT STATEMENT

3. Informaton provided must ba as ireibful and Becurte as possiblo. Any wilful misrepresentation or w thalding of material facts may aliow Insurance companios o repudials

poicy kabilty

4, The 1sue and acceptance of this Fom by insurance companies is not an-admission of policy lkability on the part of the insurance companies,

2. Any false reporting may be referred 1o the Polico for investigation,
&, This report will be forwarded by the insurers of the GIA Regor
and that copies of this repornt will, for a fee, bo made ava

5 Management Centre establshed by the Gereral Insurance Association of Singapore (GIA} for archiving
an gpplcation by iInterasted parties

7. By the lodgement of thes ropon fo the insurers, you hereby consent to he archiving of s repart at the cantre and o copies of the report being made avatable aforesaid,

: ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information

02/03/2022 17:44 (SGT)
2302/2022 18:48 (BGT)
55 Loyang Dr, Singapore 508967

Country/State of Loss Singapore
' # DETAILS OF OWN VEHICLE
Vehicle Registration Number SKP3883)
INSURED/POLICYHOLDER
Is company? No
Mame Of Registered Owner LIM KEE SENG
MRIC Mo SHAXAOEEC

Email Address
Mobile Phona Mo
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Model

Wariant

Exact purpose for which vehicle was being used al time of
accident

Are you claiming under your own insurance policy for repair to
your vehicle?

Vehicle Category

Transmission

cC

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleat Policy

Policy Mumber

Cover Note Number

DRIVER

Mame of Driver
NRIC Na

& Accident report SN0922320001

Imanautoi@gmail.com
(Phone) +65-83430083
+65-83430083

Subaru
WERX 4D 2.0 AND CVT SR

Private use

Yes
Private car
Auto

1998

nited Overseas Insurance Lid
Comprehensive

M

DHOM110164481803

LI WEI JUN MALCOM
SHHAXGAIH

Page 1 of 24



Date Of Birth 27031902

Occupation Indoor

Date Of Dnving Pass 07012011

Driving experience 11 YEARS AND 1 MONTH
Gander Male

Mobile Mumber {Phone) +55-834 30083
All. Phone Number L

Email Address jmartauto@grnail.com
Address 22 JALAN SEGAM
Address complement =

Postcode ABB265

Is thie driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Child

Does Driver Own Other Vehiclas? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GEMNERAL INFORMATION OF THE ACCIDENT

Type of Accident Cuollision - Head on collision
Weather Conditicns Clear
Road Surface Diry

COTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Number of vehicles involved in the accident 7

Was anybody injured in the Accident? Yoo
Was any injured conveyed to hospital by ambulance? Yos

Was any other vehicle or property damaged? Yog
Mumber of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering acciden claims assistance? Mo

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Puolice Station Name Traffic Police

Police Station Phone No (Phone) +65-65470000

Alt. Police Station Phone No (Fax) +65-65474900

Folice Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? Mo

If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE POLICE REPORT:T/20220301/2051

ATTACHMENT{S)

Are accident photos available for attachment? Yes

Was there any video captured by Car Camera? Mo

Was there any audio recorded? Mo

Yehicle Registration Number YP9951R

Vehicle Manufacturer -

Vehicle Model E

Wehicle Variant -

ehicle Colour .

Wehicle Category Commercial vehicle

& Accident report SN0922320001 Page 2 of 24



Name of Driver i
Contact Number -
Address

Address complement

Posteode

Insurance Company Name

MNature Of Damage

Details of property damaged in accidant .
Mo, Of Passenger {Including Driver) .

& INJURED PERSONS DETAILS

INJURED 1

Name of injured person LIMNENOWN
Gender -

Phoneg No .
Address -
Address Complement .

FPost Code

Approximate Age Years QOld

Injuries Sustained SLIGHT
Imjured person in which vehicla? YPO951R
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? Yes

@& Accident report SN0922320001 Page 3 of 24



SKETCH PLAN

IMPORT. OTICE

1. Fease report correctly the details of the accident o speed up the claims process,

2, This Formmust be completed b li r andior the Authorised Driver.
3, Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or w thhaolding of material facts may

allow insurance companias to repudiate policy lHability,

4. The issue and acceptance of this Form by insurance cempanies is not an admission of policy liabiity on the part of the Insurance
COMmpanies.

5. Any false reporting may be referred to the Police for investination,

§. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Singapore (GlA) for archiving and that copies of this report will for a fee be made available upon apphcation by interested parfies

7. By the lodgament of this repart to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the
raport being made available aforesaid.

6. Consent under the Pers onal Data Protection Act (POPA)
fundarstand, acknow ledge, agres and conseni that :

(@) My insurer , my warkshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose
andfor process my personal data/personal information set out in this [ferm] and any other personal inforrmation provided by me ar
possessed by my insurer {collectively the *Personal Information”) and disclose and transfer such Personal Information to all insurer{s)
w ho have insured vehicle(s) invabeed in this accident (all nsurer(s) w ho have insured vehicle(s) invaled in this accident shall be
collectively referrad to as the “Insurers”), the Insurers' law yersfaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such gs the police), for the purpose(s) of ;

(i) proceszing, handling andfor dealing with my claims including the settlement of the claims and any necessary investigetions raelating to
the claims,

{ii} investigating the accident andfor my claims;
(i) carrying out and/or dealing w ith my instructions or responding to any enguiries by me;

{iv} adrministering rmy claims (including the malling of correspondence, staterments, invoices, reports er nofices to me, which could involve
disclosure of certain personal data about ma to bring about delivery of the same as w ell as an the external cover of envelopes/irall
packages); and/or

{v} complying w ith applicable law in administering, processing, handling andfor dealing with my claims.

{collectively the "Purposes”)

(b} all insurer{s) w ho have insured vehicle(z) involved in this accident and the Insurers” law yersilaw firms, mayfare parrritted to collect,
usa, disclose andfor process my Personal Information for one or more of the above Purposes: and

{c) my Perscnal nformation may/can be disclosed by any of the lhsurers and/or GIA 1o their third party service providers or agants
{inchuding their law yersflaw firms), w hich may be sited oulside of Singapore, for one or more of the above Purposes,

I i /‘/ ->/xﬁ~ _4/;/21

Policyholder's Signature / Date & Orivar's Signatura {If driver is not the palicy haobder) / Date Mnesq‘:éﬁ by Reporting Centre
Time & Time Personnel

S_l_tet_ch Plan

55 |
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Describe Circumstances of the Accident
'l?c.,h;;:‘ ta |"1’|"-"r’ :*tf’“"' + 7 "}'/__;lg:_}a_!,ar/.}d:!

Declaration

W\ie declare the foregoing particulars are true in every respact,

If you wish to claim against your own palicy, please be advised that your insurer may have a fourteen (14) days clause whereby the claim
must be rnad;:-ﬂMn the stipulated timeframe from the day6f occurrence. Kindly check with your insurer far more details.
p )

-~ P

\ < : 'fgf-"‘ 2/s />

Policyholder's Signature / Date & Driver's Signature (¥ driver is not the policy halder) / Date ‘u'\.frtneﬂrad by Reporting Cantre
Tirre & Time Perscnnel




Manual NP168 Form Serial No
Report Number

Vide Report Number
Date/Time of Report Made
Place Report Lodgad

Type of Informam

Name of Informant

ID Type / 1D No,

Home Office

Mobile

Email

Type of Accidemt

Drink Drive

Anyone conveyed by

ambulance
Date/Time of Accident

Accident Location

Case Summory Form (CS5F For NPLaS)

T26220301 2045

202203012051
T:202203(1 2045
01032022 16:33
Traffic Palice
Diriver

LIM WEI JUN MALCOM

NRIC NG S9210643H

R3430083

Injury / Conveved By Ambulance
MNa

Yes

23/02/20732 18:30

LOYANG DRIVE

LAFEAMARRMATRT R

T20220301 2051
lof3
Repor Mo 202203012051

Vehi Ty | Make Model Color | Condition | No of Passenger
SKP3883J |Car SUBARU WRX 4D 2.0 Blue 0
AWD CVT
: SR i i
YP9951R | Lorry XZUT10R | White 0
14FT WIDE |
o CABST |
Details of Person Involved
Any Pedestrian Involved: No o
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA




AT S

T20220301:2051
2of3

Repor Mo. T/20220301,2051

Continuation of CSF For NP6

TLIM WEI JUN MALCOM

| Name
Related Vehicle | SKP3883J (Car) Contact No. | 83430083
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
| Expiry Date

Date Treatment | NIL

’ |
Date Discharge | NIL

No, of Days granted Medical Leave

NI

Degree of Injury | NIL

Brief Facts.

On the stated date, time and location.

On the 23/02/2022 at about 1830hrs outside 55 Loyang Drive, | was invalved in an accident with a lorry
(YP3951R) at the bend, | was returning home from work, as | was neqotiating the left bend, | did not
notice that my car had drifted on the oncoming lane. | hit the front of the vehicle. | went to check on the
other party and contacted "999" and "995". He was conveyed by ambulance. Traffic Police was present at

the said location,

That is all. IO:Vilton / HP:00919891, Ref. G/20220223/0196



RS

T/20220301/2081

Jof3
Report Mo, T/20220301:2051

Continuation of CRF For NP1&%

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle’s Insurance Ceriificate 1o this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Case Sensitivity No

Officer-In-Charge of Case TP/ GIT/
SITI NORHAFIDAH BINTE HANAFI

Classification of Case LV INJURY / CONVEYED BY AMBULANCE




l?ate of Accident - 33 II 3

2027 Time of Accident: (- 48 A m

Exact Location of Accident : 5o Loine, Davi

-- Cd
Purpose Of Reporting : OWN DAMAC@_{;LAIM / 3RD PARTY CLAIM / JUST REPORTING ONLY

Weather Condition - Clégr / Raining Wet / Dry Private Use / WnI
Owner's Name : T o NRIC: < (33 705¢ /| HP :

Driver's Name : Ui s e , Al cam NRIC: s5q30 (434 | HP : 5343000 2
DOB : 5 ‘lll'ul 3".| G 7 Driving Licence Passing Date - ~:|I e Occupation : Ind6or / Qutdoor
Address : 8 %) ;I i s - ¢ 48 ¢ (Z N
Relationship Of Driver with Insu:ed 4 S ok Email : Jm-l"r t.~u+li-r._-:-' G v | Ciam
Vehicle Number : SKf 38833 Make & Model: - wHe

Insurance Company : wo g Policy Num : Coverage :

Any passengers inside vehicle involved (YES /NO ) If yes, Vehicle Number & How many pax

A 5wt B: |4 C: D:

Vehicle A Passenger Name -

Anyone Injured ;

o NO 0_YES  Name /NRIC/ Which Vehicle :
Was The Accident Reported To The Police ?
o NO 97 YES  Which Police Station :
Dues/Ihe Driver Own Any Other Vehicle ?
a’/ND o YES Vehicle Number : Insurer ;
Was Any Foreign Vehicle Involved ?
,-c:fNG o YES Vehicle Number & Category -
Was There Any Video Captured By Car Camera ? o NO o YES
Third Party's Particular

Vehicle B 's Number : “ﬁ” G495 £ | Make & Model :

Driver's Name - NRIC : HP :
Vehicle C's Number : Make & Model :
Driver's Name NRIC : HP :

Witness 's Particular



P i UOI

145 Robinson Road
FOZ2-00 Lo EJEIdu."-g
5i g 053':'9'?
MEMBER OF THE UGB GROUP Teﬁif.” Tl
lel [&5) PAFEL]
Fax [65) 6317 3869 ~ 6317 3570
Fax (85] 6327 3572 [claims)

Email: contactus@unicomgp
e Lo .58
Certlﬁr_.:ate of Insurance Co. .::g. No. 1571001528
e ey Rk vt s
b an
Road Tran_spnrlﬁ.q‘ 1987 (Malayern) ompensation) Rules, 1960
Meter Vehicles (Third-Party Risks) Rules, 1959 (Malaysia)
judi ORIGINAL
CERTIFICATE NO. DHOM110164481803 Excess:  $500/-NAMED DRIVERS
Type of Cover COMPREHENSIVE 31000/ -OTHERS
$2000/-APPL TO <25 YRS & OR <3YRS EXP
Vehicle Number SKPaBaay
Name of Insured LIM KEE SENG
Restricted Driver(s) NOT APPLICABLE

'{_..-_-_

Perod of Insurance

30 October 2021 to 29 October 2022 Engine# FA20CB32463
Hire Purchase

JF1VA JG020255
MAYBANK SINGAPORE LIMITED Chassisf# JF1VAGKB5JG020

PRIVATE CAR - INDIVIDUAL DWNERSHIP [MX 1]
AUTHORISED DRIVER

(1) The Insured ;
{2) Any other person who is driving on the Insured’s order or with his permission
{3} In the event of the death of the Insured

{a) any member of the Insured's family or a paid driver who h

as been driving the car during the lifetima
of the Insured and permission to drive had not been withd

rawn prior te the death of Insured and
(b) any other pesrson who has been given parmission to drive the vehicle prier to the death and such
permission had not been withdrawn by the Insured

LIMITATIONS AS TO USE

Use only for social domestic and pleasure purposes and for the Insured's business
THE POLICY DDES NOT COVER

Use for hire or reward or racing pace-making reliability trial or s
{other than samples) 1in connection with eny trade or business or use for BNY purpos
Moetor Trade

& % The carriage of passengers pursuant to car peoling arrangements and
* passengers thereunder towards the running expenses of any vehicle da
~ desmed to constitute use for hire or reward

pPead-testing or the carriage of goods

es in connection with the

Payments or any of them made by the
scribed in the Schedule shall not ba

“Limitation rendered Inoperative

by Section & of the Motor Vehiclas
the Road Transport

{Third-Party Risks and Compensation) Act (Chagter 189} and Section 85 of
Act, 1987 (Malaysia), are not to be included und

er these headings.
I"VE HEREBY CERTIFY that the Poli to which this

Certificate relates s issued in accordance with the
Party Risks and Compensation) Act (Chapter 163) an

provisions of the Motor Vehicles(Third-
d part Iv of the Road Transport Act, 1987 (Malaysia

UNITED OVERSEAS INSURANCE LTD

!
i
FSCPP Date : 22/08 12021

For the Company




